Modified technique of laparoscopic intraperitoneal hernioplasty for irreducible scrotal hernias (omentoceles): how to remove the hernial contents.
The surgical repair of large irreducible scrotal hernias is, in general, technically difficult. Laparoscopic repair for these cases is controversial, although extraperitoneal and transperitoneal approaches have been described. We present a small series of patients with large irreducible groin hernias (omentoceles) treated by laparoscopy and a modification to facilitate complete removal of the omentum from the sac. We prefer laparoscopic transperitoneal repair for large irreducible scrotal hernias, with as much omentum as possible being excised. Then a small groin incision is made to excise the remaining omentum. All of the patients in this study were male, and their average age was 66 years (60-72 years). Eight patients presented with seromas at the first follow-up; three required repeated aspiration, and the rest resolved spontaneously. There were no cases of wound or mesh infection/migration or recurrence after a follow-up of 36 months. At the beginning of our experience, if these hernias could not be reduced, we converted to the open procedure. Now, using the modification with which we remove the adherent omentum from the distal sac, there are no conversions. This technique could make life easier for laparoscopic surgeons who attempt repair of large irreducible scrotal hernias, a not uncommon occurrence in developing countries.